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PU'BLIC SERVICE COMMISSION OF _O TH CAROLINA

I Ol F.,,xo0tttive Center Drive,

Columbia, South Carolina

(Mailingaddress:PostOffi_ Drawer 1

Phone: (803) 896-5100 ,'Fax: i
I

APPLICATION FOR CERTIFICATE OF PUBLIC

OPERATION OF MOTOR VEHICLI

_>_ooi/olo

100

J_2 '
:AND NECE.SSI'I"Y FOR

CLASS c- TAX_ i_L 17 ?I_3

pSC SC
MAIL / DMS

Applioation is hereby made for _ Certificate of Public Convenienc_

of S,C. Code Ann., § 58-23-'10, et Seq. (1976), and
I, inacc, ordancc with the provision

i

1. Name under which business is to be conducted pertnershJ proprietorship, with orwithout trade name,)

2. l[ftho Applicant is m_ LLC or a corporation, it copy of the

Secretary of State and the A_tlol_s of lncorpor_ion must be

Camlina Secretary of Stat_ "ForeignCorporation" Ccrtifiuatc.)

3_ Select Entity Type: (Ch_k one)

[_ndlvldusl Owner/Sole Proprietorship

O Purtnership-Listnames And addr_ses of nil p_rson h_tv!ngar

[] Corporation-Listnames and addressesof two princ.ipnl

from the South Carolina

outsideof SC, attachSouth

the business,
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Applicant isfinancially able to furnish the servicesas specified in thi=
statement of assetsand ]iebilities.

_ARY FINKLRA LAW 0FPIOE

BALANCESHEET

311ostionand submits the following

' Bal, 'at Time ApplicQdon isFiled:
Year *Z,t_,9

..... Assets:

Cash ............ tt'_. ¢_d ....

Recelvables
. t" _ ___u.a,_ , ....

Real Estate C_

B uildings and Equipment (2_'et)
............... • ; - . . .._..

Motor Vehicles (Net)
m

Garage EquiPment (Net)

Machinery and Tools (No 0

Supplies on Hmad , "

Pzepaidsand Other Assets

Tots I Ass ets*
., j,,.=

,mt

, ,.. ,__

t.. ,,.,

Liabilities and Eu_udtY:

Accounts Payable

Notes Payable
• =,

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
=l,, , . p

Other Liabilities

Total Liabilities

_-- . . ,

Capital Stock

Retained _.arnings

Total Equity
........... , ,.,... ....

Total Liabilities and Equity _'
, ,,,,, ....

* Total Assets --Total Liabilitiesand Equity

,,]---

- - ,...... : ...... I
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PROPOSED RATES AND SERVICE

You willonly be aUowed to operate in those co'ties ehevke

authorityifyou intend to operate in allcounties in South

[-7AbbevHle [_]Chm'okee [_nce

[_ Aiken F_ Chester [] Georgetown

[-'] A]lendale [_ Chesterfield _ Greenville

[] Anderson [] Clarendon _] Greenwood

['7Bemberg ["]Colleton [-']Hampton

['-] Bamwell _r_ngton _] Horry

Beaufort F"l Dillon ['7 Jasper

[--] Berkeley f"] Dotx_hester D Kershew

Calhoun _ E;dgefield [_ LancaSter

[-']Charleston D Fairfield [] Laurens

3 of9
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t
i

,!
i

You may request "Statewide"

Lee [-'lSaluda

Lexington [-']Spmlanburg

Madon [-'lSumter

MarLboro l"-IUnion

McCormick [] Williamsburg

Newberry [_ York

Ooon_

Orangebm'g _/Statewtde

Pickens

Ri_d.nd'
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,DESCRIPTION OF EQUIP T

You are =tot required to own a vehicle to file an application. However, _rlo

you will be required to have obtained a vehicle.

Mg,_im am Number of PessengersVeh_¢le is Equi_e_d to Car_y2_(The n umt

to oarry is based on the number ofs_tbelta irt the vehiole, including the dl

_'1-7 Passengers, inoluding driver

[_ 8-15 P_sengers, inoludlng driver

MAKE YEAR & MODEL V IN#.

_004/010

p. S

tO being issued a ¢eetificate by ORS_

_er of' passengers a vehiole is equipped
iver's seatbelt.)

EMPTY WEIOHT
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INSVRANC QUO
This form MUST RE_COMPLETED AND SIGN]gD by an _AUTHORIZED_INS-_tJRANCE COMPANY
REPRRSENTAT_R- ' ] l

The inauranaeClUO_must be complete, listing current ]nsuranaepremlunls, At the ¢_isoretlonof the Commi_ion, a copy ofourront

insurance polioieg may be required, Do not provide a ooW of insorancepoho;eI unleas requ,ested. You will not be required to

The followin 8 insurance quote is for: i I

A m_ountofPeemlum:

Name ofAppltoaht /

I
' Li_mits Qt_ote,

Liability lnsuranoe$

The above quoted premium is for a t¢rm of

Mi.f=um him)is - l.tru te Onb':

' ' 1-7 Passengers* $ 25,000/50,000/25,000

8'-15 Pas_ngers ;_ $ 2S;000/100,000/25,000

...................... of Insurance Co?pa?y

. -_ - ._ - .:.:.-..,._ *

"-- Limits +

I CaQ_ months.

<'Pal Be era'= Number ofseatbelts in the vehicle,

i ' including the driver's seatbelt

I: (See Bale.w)

I

I am famiiI_ with the Commission's gules and Regulations relating tolinst

meets the mlnimum insurance limits prescribed. The ins..urence comp@y n
South Carohna Department oflpsur_i_Ki_/_ib_oapmess m South Carolina.

..................... C _._'0_: :_C'_.' L.-

Date Authorized InsuranceCo_p¢

I

tahoe requirements and the above quote
raking this quote ia authorized by the

:
_ ,JJ ..........

ly Repremntative's Signature

Ann, Sections56-9-60 and 58-23-910, For more information,oontaetIVmlhe Coker with the Department of"Motor

Vehiele.,at (803)896-8457.. ;, / .

If you w_h to apply as a self'-,nsured for worker's compensation oovOrag{ in South Carolina you may do so with
the South Carohna Worker's Compensation Commission (WCC) pt_ov!dedlthat you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2)'_agr_e to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury ]_und. For more tnformation, contact the
WCC Self-Insurance Division at (803) 737.5712 or on the web at www.w_.stato.so.us/self-msovanee.
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INSURANCE QUOTE

_HE TERMS AND CONDZTIONS OF THIS qUOTATION NAY NOT COMPLYWXTH THE SpEcIFZCATXONS SUBMFI'rED FOR

IICO"SS0SRATXO.,PLEAt E READTHIS qUOTE CAREFULLY AND COMP,ARE IT AGAINST YOUR SPECIPICATXONS,

DATE ISSUED: July 15, 2013

PRODUCER: Ed Smith Insurance Agency
PO Box 3668,
Florence, 5C 29502

INSURED: Anthony Wlngate
1350 Brittany Drive Apt C,
Florence, SC 29501

INSURER: Canal Insurance Company
Admitted

COVERAGE: Non-Fleet Package Policy

POLICY PERIOD: 7/22/2013 TO 7/22/2014

TERM:. " :L2Honths

12101 A,M, STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED, THIS INSURANCE QUOTATION
WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLZCY(IES) ISSUED TO REPLACE IT,

ILl_11"rS OF LIABILITY: 25/50/25
2SlSO/25
25150125

Split Limits
Uninsured Motorists
Underinsured Hotorists

See Schedule Comprehensive Physical Damage
See Schedule Collision

$500
$5oo

Comprehensive Physical Damage
Collision

PREMIUM: $4,o43,oo

FEES:

TAXE.__.__SS:

TOTAL: $4,o43.oo

_b t

0LP__L_.Y.._B_;

COINSURANCE: %



t

Exhibit Fit. Willl!_g__ and Able _F3
1
I,

I

i

I

I
I

.., I ..

Niime of Applicant i

i. • 9Are there ourrently any outstanding judgments against the Appltcanl.

'0 Yes 0 No

If' Yes, indicate nature of judgement(s) ag&inst applioent.

Applleant familiar with ell statutes end regubtiolm, inoluding saf'_y2. Is

carrier operations in South South Carolina, and does Applicant agree to
statutes and regulations?

0 Yes 0 No

3. Is App]ioant aware of the Comm|ssion's insurance requirements an¢ the
therewith?

Q Ves 0 No

6 oi'9

_'A'b

gulations end governing for-hire motor
opera_ in oomplian¢c with these

insurance premium ooBts assoolated
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EXhibit on_Driyer Qq_ljfiea_)gn

1, Applicant understands that aIt drivers must be a mJnimutn of 18 year_ of

e Yes 0 No

v ,Applicantunderstandsthata certifiedcopy of thedriver's r0e(3)ye,_ard

and such record from the DMV of the state in which the driver is or h_s b
be maintained in the Applloant's bttsiness office.

• Yes 0 No

t Applicant understands that a erimlnal histoo' background check frolnthe
must be maintained in the Applicant's business office,

Yes 0 No

;

' )

4, Applicant lmderstmlds that all drivers operating a vehicle under a Cla_s C
their possession when operating a charter vehicle, a valid dx;lver's hoebse
crate ofresidenoe of the driver,

Q Yes 0 No

I

5, Applicant Lmderstands that all Class C Taxi Certificate holders are pr0hib

vehiales to driven who are registered, or re4tuired to be registered, _;sex

Stttte Law Enforcement Division or any national registry of sex offeniders
i

Q Yes 0 No ,

E
[

I
I
I
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Lge,

•iving record issued by the SC DMV

_en domiciled for such period must

state where the driver ourrent]y lives

Taxi Certificate must have in

issued by the SC DMV or the current

ited from employing or leasing
offenders with the South Carolina
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PUB LIC SE;RVICB COMMISSION OF SOUTH CJ
POST OFFICE DRAWER [ 1649

COLUMBIA, SOUTH CAROLINAt292

Appllosnt is fitmi]lar with the provision of S.C. Code Ann. §58.23-l(
and R. 103-100 through R.103-241'of'the Commission's Rules and Re
S,C. Code Ann; Rage., |976), and R.3g,400 through R.38-503 of the
lLegu]ations for Motor Carriers (Volume 23A, S,C. Code At3rt., 1976
prom ises compliance thdmwith,

,¢t

gul_

Dep
ant

ROLINA

]

_eq.(1976),and amendments thereto,

tionsforMotor"Carriers(Votm-ne 26,

artmant of Public Safety_s Rules and
amendments thereto, and hereby

, _j_tORN TO B,EFORE ME ...
Th{s ,'[_ dayof _'_.l[]lJ. . 20.]_

Notetry Publlt_ .... . J' --

Commh, ionExpir¢, ___L" Lt" _--_..

Title oi_A_p|i¢
i

I

t
t

i

f
I

i
I

i

I
1

J
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n_.-(e.g. ']Presiderit, Owner, eto_>

STATE OF SOUTH C_tROLINA )

The Applie, ant for the Certificate of Public Convemenoe and Necesst_y a_ set forth in the foregoing, swear or

affirm that all statements contained in the above applioal:ion arc true _a_d _orreot,

/

,, " . , _. flie.ant_Bi_fture .... "f "


